TANMM4400-RO01
A3 OF D6&/30/08

TITLE

AID CATEGORY

FEDERAL ONLY

FEDERAL ONLY - MONEY PAYMENT

TOTAL FEDERAL OWLY - MOWEY PAYMENT

FEDERAL ONLY -NO MONEY PAYMENT

REFUGEE
REFUGEE - CHMAP

TOTAL FEDERAL OWLY -NO MONEY PAYMENT

TOTAL FEDERAL ONLY

FEDERAL-STATE

FEDERAL-STATE - MONEY PAYMENT

351 AGED

331 BLIND

531 DISABLED

ADC ADULT

ADC CHILD

FOSTER CARE

SUBSIDIZED ADOPTION

534 RCF IHHRC

SUBSIDIZED ADOPTION- INTERSTATE
FOSTER CARE - INTERSTATE

TOTAL FEDERAL-STATE - MOWNEY PAYMENT

FEDERAL-STATE - NO MONEY PYMT

INTERMEDIATE CARE FACILITY
NON-INTERMEDIATE CARE FACILITY
CHAP

SUBSIDIZED ADOPTIONS

NO MOWEY - ADC - WOLUNTARY

NO MOWEY - S3I-334 - VOLUNTARY

I0WA DEPARTHMENT OF HUMAW SERVICES
MEDICAID MANAGEMENT INFORMATION SY¥YSTEM

IIX REPORT

o

F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)
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388
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CLAIMS
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1
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121, 636
10,850
16,053
53,525
109

6

621,835

108, 425
171,278
60, 606
5,538
158, 651
z,087

PAYMENT
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AVERAGE PAVHMENT PER RECIPIENT
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TANMM4400-RO01 I0WA DEPARTHMENT OF HUMAW SERVICES PAGE Z
A3 OF D6&/30/08 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 06/29/08

TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED
MED WNEEDY - NO SPEND - CHILDEN 171 37 654 96,587.19 S564.54 407.54
MED WEEDY - WI SPEND - CHILDEN 11 1] z17 B89, 448.78 6,313.53 1,240.16
MED WEEDY - NO SPEND - AGED 410 43 1,089 105,302.93 Z56.54 433.35
MED WEEDY - NO SPEND - DISAELE 238 z5z 1,893 196,579.18 832.06 780.08
MED WNEEDY - WITH SPEND - AGED z0 85 408 157,927.59 7,806.38 1,857.97
MED WEEDY - WITH SPEND - DISAB 5z 140 i,01z 344, 576.48 6, 626,47 Z,461.26
MED WNEEDY - NO SPEND - CRTER 1,083 1,214 4,878 S06,479.28 476,46 417.20
MED WNEEDY - WITH SPEND - CRTER i9z 433 z,130 £39,075.80 3,328.52 1,323.14
MaC SOBRAL - PREGNANT WOMEN 71z 10,718 39,047 5,571,288.81 7E1.71 519.80
MAC SOBRAL - INFANTS 9,500 14,563 51,443 5,955,844, 43 BE26.93 408.97
MaC SOBRL - CHILDREN 88,798 Tz, 887 189,898 8,533, 880.97 124.04 117.08
QUALIFIED MEDICARE EENE - AGED 3,385 1,688 7,521 318,825.37 94.13 191.25
QUALIFIED MEDICARE BENE - DISk 2,311 1,347 6,639 330,849.08 143.16 245.62
PRESUMPTIVE ELIG - PREG WOMEN o 17 1] 5,51z.12 o.oo 324.24
MiC [SOBRA/TEXI) CHILD 12,388 10,534 23,762 1,332,216.52 107.71 126.47
BEREALST CERVICAL CANCER zz1 z5z 1,953 403, 638.92 1,826.42 1,601.74
ICARE ADULT AND OB 2z,793 185 ze0 58,120.79 Z.55 314.17
ICARE CHEN DSH BE 9 iz 374,43 5.67 41.60
ICARE PMIC MHI 300% 308 z4z z,01z 489,340.99 1,523.83 1,939.43
ICARE MHI 300% z1 10 53 1z, 484,43 594.50 1,248.44
STATE ONLY - NO MONEY PAYMENT z4g z14 819 100,975.77 410,47 471.85
TOTAL FEDERAL-STATE - NO MOWNEY PYNT 280,435 z42,758 243,119 95,890,731.28 368.10 395.01
TOTAL FEDERAL-3TATE 355,518 385,561 1,464,954 178,79z,272.40 50z.90 489.00

FEDERAL-COUNTY

FEDERAL-COUNTY - MONEY PAYMENT

FED COUNTY ICF MR 351 e TE3 7,918 11,880,508.48 15,990.46 15,571.31

TOTAL FEDERAL-COUNTY - MOWEY PAYMENT e TE3 7,918 11,880,508.48 15,990.46 15,571.31

FEDERAL-COUNTY - NO MONEY PYMT

INTERMED CARE FAC-MENTALLY RTD 10,008 10,157 87,907 S0,774,315.22 5,073.37 4,998.95
TOTAL FEDERAL-COUNTY - NO MONEY PYNT 10,008 10,157 87,907 S0,774,315.22 5,073.37 4,998.95
TOTAL FEDERAL-COUNTY 10,751 10,920 95,8258 BZ,855,223.70 5,827.85 5,737.66

STATE OWNLY



TANMM4400-RO01
A3 OF D6&/30/08

TITLE

AID CATEGORY

STATE ONLY - MONEY PAYMENT

STATE ONLY - MONEY PAYMENT

TOTAL STATE OWLY - MONEY PAYMENT

STATE ONLY - NO MONEY PAYMENT

STATE ONLY - NO MONEY PAYMENT

TOTAL STATE OWLY - NO MONEY PAYMENT

TOTAL STATE OWNLY

FEDERAL-COUNTY-3TATE

FEDERAL-COUNTY¥-STATE MONEY

FED STATE COUNTY - MHI 351

TOTAL FEDERAL-COUNTY-STATE MONEY

FEDERAL-COUNTY¥-STATE NO MONEY

TOTAL FEDERAL-COUNTY-STATE NO MONEY

TOTAL FEDERAL-COUNTY-3TATE

UNDEF INED

UNDEF INED SUEBTOTAL

UNDEF INED CATEGORY

TOTAL UWDEFINED SUBTOTAL

TOTAL UWDEFINED

I0WA DEPARTHMENT OF HUMAW SERVICES
MEDICAID MANAGEMENT INFORMATION SY¥YSTEM

IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

NUMBER OF RECIPIENTS  NUNBER OF TOTAL
ELIGIBLE SERVED CLAINS
1,252 1,319 7,873 870, 153.07
1,252 1,319 7,873 870, 153.07
164 148 453 74,925.42
164 148 453 74,925.42
1,416 1,467 8,332 545,073.49
754 37 167 1,003, 464.73
754 37 167 1,003, 464.73
0 0 0 0.00
754 37 167 1,003, 464.73
1,400 581 1,553 3,783, 480.23
1,400 581 1,553 3,783, 480.23
1,400 581 1,553 3,783, 480.23

PAYMENT

PAGE 3
RUM DATE 06/29/08

AVERAGE PAVHMENT PER RECIPIENT

ELIGIELE SERVED
695.01 659.71
695.01 659.71
456,56 S06.25
456,56 S06.25
BET7.43 644,23
1,330.886 27,120,867
1,330.886 27,120,867
o.oo o.oo
1,330.886 27,120,867
6,273.91 15,117.87
6,273.91 15,117.87

6,273.91 15,117.87
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AID CATEGORY

TOTAL S T AL TE

TITLE

I0WA DEPARTHMENT OF HUMAW SERVICES
MEDICAID MANAGEMENT INFORMATION SY¥YSTEM

IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

NUMBER OF RECIPIENTS  NUNBER OF TOTAL
ELIGIBLE SERVED CLAINS PAYMENT
369,927 378,751 1,571,250 252,217,742.92

wow END o F REPORT woE oW

PAGE 4
RUM DATE 06/29/08

AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED

651.80 665.92



